2?001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000000676 Feb 01, 2001 8:00 am
1. Enlly Nae Ly Secretary of State
OLIU INSURANCE CORP. ~ . 02-01-2001 20096 050 ***150.00
Pr'mciipal. Place of Business Maiting Address
12508 NW. 11TH TRAIL 12508 N.W. 11TH TRAIL
MIAMI FL 33184 ' MIAMI FL 33184 VU009
T s ISR EERAA A
2 Boo sw AV sT Aboo sw A A
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
M e }7._/ M v F{ 65-0804140 Not Applicable
Zip3 ;) / 3 3 Coubryﬁp(r Zp ’3 ’3 / }3 Coum%ﬁﬂf 5. Certificate of Status Desired | ?g'zgql??:ci’“onal
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ]
. o 1- [y A/ [¢) (.51.
?zlélbjé I:]OVEL 11TH TRAIL Streeiicg‘iress (P.OSB'OEmeer is Not Acceptabla)
W, [oX+] AT
MIAMI FL 33184
City MI Py FL Zingo%e/ 33

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the Stale of Florida.

SIGNATURE %’( Ay &/ 02." i/ A —y

Signature, typed or printsd name of registared agent and title i applicable (NOTE: Registared Agent signature raquired when reinstaling) DATE
9. This ggrporatiqn is eligible to satisfy its Intangicle FILE NOW!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax {iling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Feas
(:386 crileria on back) O Make Check Payable to Depariment of State
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD T Delete IMLE Fa] [ Change [ Addition
NAME OLIU, NOEL NAME Oliis Mocl
stheer sooress | 12508 N.W. 11TH TRAIL smEETADDRESS | X Qo Sws 2T s
orv-sT-ze | MIAMI FL 33184 CITY-ST-2P Mipea. ¥ 337/ 375
TLE T Delete TILE [ Change [ Addition
NAME T~ NAME
STREET ADDRESS = 7= [ STREET ADDRESS
CITY-ST-2iP CIY-ST-2P
ST’ . - - — Do Come L OJ Change [ Additicn
NaME T T ) NAME e e e - TR
STAEET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TMLE ' 1 Delete TMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51- 2P
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T- 2P
TIE [ Dalete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplermnental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Pchanged, or on an attachment with an address, with all other like empowered.
SIGNATURE: % AP S S

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

0231658

CR2E034 (10/00)



